E ffective transmission of screening information is essential to the successful implementation of colorectal cancer (CRC) screening guidelines and to the evaluation of their uptake and impact on patient health outcomes. Increasingly, information technology (IT) is playing an important role in facilitating health care and health information management. Because most provinces in Canada have already begun (or will soon begin) CRC screening programs (1), there is an urgent need for IT solutions to support these programs. A pan-Canadian meeting was held in Montreal, Quebec, November 18 to 19, 2011, aimed at discussing the development of a national strategy for CRC screening data collection and dissemination throughout the continuum of care. The three major accomplishments of the meeting were that: it brought together stakeholders from across the nation to share expertise and 'brainstorm' this initiative; it encouraged stakeholder groups to identify their needs; and it created a steering committee to advance the development of a national health informatics strategy for CRC screening.
MEETING ATTENDEES
The meeting was attended by 21 researchers, family physicians, gastroenterologists, nurses, patients, foundation representatives and screening program administrators (mean age 48 years, 52% female) ( Table 1) . Results of a premeeting survey of 18 invitees' (excluding meeting organizers) background, experience with health informatics systems and beliefs are presented in Table 2 . All invitees agreed that there is a need for health informatics solutions to support CRC screening.
Fifteen attendees shared their knowledge of the current CRC screening landscape and health informatics through formal presentations. The Canadian Partnership Against Cancer representative described the pan-Canadian approach to standardizing pathology data capture through synoptic reporting and to developing electronic tools, which illustrated a collaborative model and the steps required to integrate IT systems into clinical practice. Initiatives in colonoscopy synoptic reporting are under discussion. Researchers presented on important aspects of colonoscopy quality assessment, such as poor data The present report summarizes the proceedings of the pan-Canadian Expert Forum on Using Information Technology to Facilitate Uptake and Impact of Colorectal Cancer Screening Guidelines, which was held in Montreal, Quebec, November 18 to 19, 2011. The meeting assembled a multidisciplinary group of family physicians, gastroenterologists, nurses, patients, foundation representatives, screening program administrators and researchers to discuss the development of a mechanism or strategy that would permit the collection of comparable data by all colorectal cancer (CRC) screening programs, which would not only support the needs of each program but also provide a national perspective. The overarching theme of the meeting was 'designing a national approach to computerized electronic data collection and dissemination for CRC screening that would improve knowledge transfer across the continuum of preventive health care'. The forum encouraged presentations on clinical, research and technical topics. The meeting fostered valuable cross-disciplinary communication and delivered the message that it is essential to develop a national health informatics approach for CRC screening data collection and dissemination to support provincial CRC screening programs. quality and lack of linkage between databases, and discussed the challenges of integrating quality assurance into existing data collection systems. Issues regarding guideline implementation at the point of care were reviewed, including quality assurance for gastroenterologists, and determination of screening eligibility and completeness of endoscopy reporting for family physicians. Screening program leads and health IT experts discussed the existing screening processes and electronic systems used in Canada and the United States, some of which have difficulties with database access and linkages. The Canadian Cancer Society representative presented results from a survey that was conducted specifically for the purposes of the meeting, in which patients indicated that IT can improve their screening experience by providing access to information on colonoscopy scheduling (eg, update on wait time to colonoscopy) and screening test results, and by sending screening invitations and reminders.
Stakeholder needs
To promote 'buy-in' for a national health informatics strategy, stakeholder needs should be addressed from inception. Participants were divided into stakeholder groups to address the endoscopist (n=9), family physician (n=6) and patient (n=6) perspectives. Each group was tasked with brainstorming the necessary components and functions of electronic solutions to support screening programs, and describing the steps to be taken for their actualization.
Patients
Patients and patient representatives believed that an online portal capable of scheduling appointments, sending reminders and providing test results, interpretations and recommendations promotes active patient involvement in screening and follow-up care activities. In addition, providing access to the portal delivers patient-centred care and facilitates dissemination of screening information, thereby improving the quality of the screening experience. Implementation of the portal must consider privacy laws in each province. The group believed that standardization of colonoscopy reporting would facilitate quality assurance, and that published institutional quality reports would assist patients with decision making regarding their screening and care activities.
Family physicians
Electronic solutions that support provincial screening policies would facilitate the identification of individuals eligible for screening and the timely distribution of invitations, reminders and notifications to patients and family physicians. Access to primary screening and diagnostic test results would increase family physicians' awareness of patients' screening and follow-up activities, allowing them to promote timely/appropriate follow-up and adherence to screening guidelines. Test results should be disseminated to family physicians in a standardized format with complete information. Implementation should start regionally and subsequently spread throughout Canada.
Endoscopists
From the service perspective, electronic systems can support provincial screening programs through enhanced data collection, clinical decision support and resource management. Endoscopy is an essential component of all provincial CRC screening programs and the IT endoscopy reporting module is necessary for assessing service access, quality and safety. Synoptic (standardized) reporting would facilitate the linkage of endoscopic reporting with pathology findings to further support quality analysis and follow-up recommendations. Existing electronic endoscopy reporting systems are limited in both customizability and interoperability. Establishing a national consensus on the development and maintenance of an endoscopic reporting data model based on terminology standards would encourage the availability of effective and affordable solutions in the marketplace.
NEXT STEPS
A six-member Steering Committee (DA, ANB, DM, PR, BS and MJS) was created to push the agenda forward. We have identified additional stakeholders that need to be included: patients, physicians, researchers, ethicists, provincial screening programs, laboratories, informatics consultants, hardware/software companies, professional associations, government, patient representatives and foundations. Given that standardized data collection and service quality assessment in colonoscopy were concerns raised by all three stakeholder groups, one of our next steps is to focus on the colonoscopy data model. The specific aims are to establish thresholds for colonoscopy quality indicators and to develop an electronic colonoscopy reporting model to support standardized data collection. A project for national colonoscopy synoptic reporting has recently received funding from the Canada Health Infoway Innovation Fund. Direct patient access to screening information and provider communication was emphasized as key to success, quality and sustainability. We plan to engage patients by developing questionnaires to solicit their feedback on patient-derived indicators of colonoscopy quality. 
